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Mississippl Secretary of State
700 North Street P. O. Box 136, Jackson, MS 39205-0136

ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSCN TELEPHONE NUMBER
MS State Department of Health Mike Lucius 601-576-7847
ADDRESS CITY STATE ZIP
PO Box 1700 Jacksan M5 39215-1700
EMAIL SUBMIT Name or number of rule(s): Chapter 3, { Rule 3.1.1 through 3.26.3 ) Minimum Standards
bob.fagan@msdh.state.ms.us DATE Of Operation of Pediatric Skilled Nursing Facilities

9/4/2013

Short explanation of rule/famendment/repeal and reason(s) for preposing rule/amendment/repeal: Senate Bill 2700 In the 2012 Regular Legislative
Session autharized the establishment of one (1) Pediatric Skilled Nursing Facility, not to exceed sixty (60) bed, in the State of MS and charged the Mississippi State
Department of Health responsibility to develop regulations for licensure and monitoring of this facility. This set of regulations, Chapter 3, is new, in its entirety, and
established for the purpose of licensing and regulating this new healthcare entity. Specific legal authority authorizing promulgation of rule: 43-11-13

List all rules repealed, amended, or suspended by the proposed rule(s): Chapter 3 is a new Chapter, from Rule 3.1.1 through Rule 3.26.3, designed to allow
licensure and provide standards for governance of this new facility.

ORAL PROCEEDING:

An oral proceeding is scheduled for this rule on (see attached listing) Date: 10/4/2013 Time: 11:15am Place: MS State Department of Health; 570 East
Waoodrow Wilson Drive; Jackson, MS —Osborne Auditorium

[] presently, an oral proceeding Is not scheduled on this rule.

If an oral proceeding is not scheduled, an oral proceeding must be held if a written request for an oral proceeding Is submitted by a political subdivislon, an agency or ten (10} or more persans. The
written request should be submitted to the agency contact person at the above address within twenty (20) days after the filing of this notice of proposed rule adoption and should include the name,
address, email address, and telephone number of the person(s) making the request; and, if you are an agent or attorney, the name, addrass, email address, and telephone number of the party or
parties you represent. At any time within the twenty-five (25) day public comment period, written submissions Including arguments, dala, and views on the proposed rule/amendment/repeal may be
submitted to the filing agency.

ECONOMIC IMPACT STATEMENT:

[] Economic impact statement not required for this rule. Concise summary of economic impact statement attached,

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed:
_____ Orlginal filing Action proposed: Action taken:
_____ Renewal of effectiveness X New rule(s) Adopted with no changes in text
To be In effect In days Amendment to existing rule(s) Adopted with changes
Effective date: Repeal of existing rule(s) Adopted by reference
Immediately upon filing Adoption by reference Withdrawn
Other (specify): Proposed final effective date: 10/11,2013 Repeal adopted as proposed
X 30 days after filing Effective date:
Other (specify): 30 days after filing
. Other (specify):

Printed name and Title of person authorized to file rules: Mike Lucius, Deputy State Health Cfficer/Chief Administrative Officer

Signature of person authorized to file rules:
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The entire text of the Proposed Rule Including the text of any rule being amended or chan Qa‘d[s attached.



SOS APA Form 002

Rev. 6/12
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CONCISE SUMMARY OF ECONOMIC IMPACT STATEMENT
An Economic lmpact Statement is required for this proposed rule by Section 25-43-3,105 of the Administrative
Procedures Act. This is a Concise Summary of the Economic Impact Statement which must be filed with the
Secretary of State’s Office.
AGENCY NAME CONTACT PERSON TELEPHONE NUMBER
MS State Department of Health Mike Lucius 601-576-7847
ADDRESS CITY STATE ZIP
PO 8ox 1700 Jackson MS 39211-17C0
EMAIL, DESCRIPTIVE TITLE OF PROPOSED RULE
Bob lagan@msdh.stale.ms.us Chapter 3 Minimum Stondards of Operation for Pediotic Skilled Nursing Focilifies
Specific Legal Autherity Authorizing the promulgation of Reference to Rules repealed, amended or suspended by the Proposed Rule:
Rufe: Miss. Code Ann. §43-13-17 Adding Chapter 3; New chapter

A.. Estimated Costs and Benefits

1. Briefly surnmarize the benefits that may result from this regulation and who will benefit:

SB 2700 of the 2012 Regular Legisiative Sessicn outhorized the establishment of one {1) Pedloliic Skited Nursing Facllity, of
not more than 60 bads in Jackson, MS. To date, the State of MS doss not have a pediatric faciity, ofther Than hospitals,
equipped lo provide care o these medically fragfe or ventilator dependent pediaiic children, This lacility will provide a
mere heme lke environmeni for these children yet be designed with the necessary equipment and prolessional stoff to
meet thelr needs on a 24/7 basis.

2. Briefly describe the need for the proposed rule:

$B 2700 charged MSDH with the responsibility to develop regulafions to govem licensure and assure these children
received care In accordance with acceptobls standards of practice, These regulations will serve as guldetines for
censfruction, medical/nursing directives, care Issues, equipment mandates and issues related lo quallly Improvement and
infection condrol,

3. Briefly describe the effect the proposed action will have on the public health, safety, and welfare:

These regulations will allow for the establishmeni of a Pediatrc Skilled Nursing Facility.

4. Estimated Cost of implementing proposed action:
a. To the agency
[_] Nothing Minimal [ ] Moderate [ ] Substantial [ ] Excessive
b. To other state or local government entities
[ Nothing [} Minimal < Moderate [ | Substantial [ ] Excessive

5. Estimated Cost and/or economic benefit to all persons directly affected by the proposed rule:

¢. Cost: Construction: Approximately 1-2 miflion; Alihcugh It has nol been determined as Medicdid rales for this
entity have not been established, as yel, It Is possible that cost of malntain these children may be considaranty
less than what Is now because custedial and health care for these children is curently being reimbursed at
acute care hospiial rates.

[ Nothing [ ] Minimal Moderate || Substantial [ | Excessive
d. Economic Benefit:
Nothing [ ] Minimal [ IModerate Substantial | ] Excessive



6. Estimated impact on small businesses:

[ Nothing ["] Minimal [X] Moderate [ ] Substantial [J Excessive

a. Estimate of the number of small businesses subject to the proposed regulation:
One,

b. Projected costs for small businesses to comply: Construction costs plus care: 1-2 million

c¢. Statement of probable effect on impacted small businesses: $8 authorized one 60 bed unit in
Jackson, M3, Construction and start up costs will be significant, thereafter Medicald will cover cost ai a daily per
diemrole,

7. The cost of adopting the rule compared to not adopting the rule or significantly amending the

existing rule (check option): o existing e to cover inis entity.
[ ] substantially less than moderately less than [_| minimally less than
[] the same as [] minimally more than [_] moderately more than
[_] substantially more than [_] excessively more than

8. The benefit of adopting the rule compared to not adopting the rule or significantly amending the

existing rule (check option):
[ ] substantially less than [_] moderately less than [} minimally less than
[] the same as [_] minimally more than [ ] moderately more than
substantially more than [} excessively more than

B. Reasonable Alternative Methods

1. Other than adopting this rule, are there less costly or less intrusive methods for achieving the

purpose of the proposed rule? s8 2700 authorized the establishment of a new type of healthcare facility In MS, Ihe
Pediatric Skiled Nursing Facility. New regulations were developed to license and govem this new faciity,

yes no

[f yes, please briefly describe available, reasonable alternative(s) and the reasons for rejecting
those alternatives in favor of the proposed rule. (Please see §25-43-4,104 for factors you must
consider.)

C. Data and Methodology

I,

Please briefly describe the data and methodology you used in making the estimates required by
this form. '

The department has no concrete data. Right now the core of these children ks being provided at Blalr Balson acule care
hospital and other acute care locations throughout the state. To date, Medicaid has not established the daily per diem
rate that wilt be poid for providing the needed core and services fo these children. It Is reasoncble 1o estimale fhat the
per diem reimbursement costs will be substanfially less than cost refated to acute care hospitalization and malntenance.

D. Public Notice

1. Where, when, and how may someone present their views on the proposed rule and request

an oral proceeding on the proposed rule if one is not already scheduled?

Send all commenis to; Mike Luclus, Deputy Slale Health Officer; Mississippl State Department of Haalth; PO Box 1700; Jackson, MS 39013

SIGNATURE TITLE
Mike Luclus, Depuly Stafe Heolth Otficer/Chief
Aﬁ Administrative Officer
DATE e PROPOSED EFFECTIVE DATE OF RULE
30 days after filing

9-4-13




